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\VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ly Naclers

~ MEDFER 271950 STANDARD CERTIFICATE OF DEATH

THE DIVISION ‘OF HEALTH OF MISSOUR!

State File No 5824 .
REG. DIST. NO. '_2_é__z_rmuav REG. DIST. WO. MRMS'HMHJNa........zf.gm.........

' BIRTH KO,
1. PLACE OF DEATH vy- o 2. USUAL RESIDENCE (Wbere deoessed lived. If inetitation: residence before
a. COUNTY Pemscot ‘,{". . a. STATE Mi gsour i b, COUNTY Pemi sc otd-nhion).
b %‘Il;‘( (1 cutalde corpurate [mite, writse RURAL and give &T AI;FNGTH OF ¢. CITY (If cutaide corporate limits, write RURAL acd give un-um i
woshi in this place)
TOWN Hayt i - sommabin) fla thiv TOWN Hayti [ &
d. FULL NAME OF (If not in hospital or institution, give atreat addres or locatlon) d. STREET {If rursl, give loeatlon)
HOSPITAL OR ADDRESS p
INSTITUTION Gen, Del., Home Gen, Dgl R 0
362%&&%5%% a‘. (Flrst) ll) {Middle) ¢, (Last} 4. DATE {Mouth) {Day) {Year)
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEerlcE)gcrélSRRIED. 8. DATE OF BIRTH 9. AGE da .vn)nn n: UNDER 1 YEAR | O WoeR b ms.
. (Hpectfy) tha
Male White MERFPSHOCEG ™ | Tan, 18, 1896 | S [Mets| von | Houwn | 2
10a. USUALi:_)CCUPATIONugGH-nndoumk 10b. KIND OF BUSINESSD?JgTI‘{le- 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
B - b /11 e X Mississippi // UNTRYL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_|l.az Beart failure, axthenia,

de. It means the dis-

Ynknown , Unknown Sophie Mangrum
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL, SECURITY | 17. INFORMAMT S S|GNATURE OR NAME ADDRESS
(You, Norunknown) (3 you, ghve war or dates of service) NC. - .

o . X Sophie Mangrum Hayti, Mo.
18. CAUSE OF DEATH " MEDICAL. CERTIFI ION INTERVAL BETWEEN
| Enter only onecaumoper | - DISEASE OR CONDITION - ONSET AND DEATH
lne for (3 (b, acd (o | DHRECTLY LEADING TO DEATH® 5) @; 2z
*Thiz does not mean | ANTECEDENT CAUSES . ﬂ —

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b)

rise to the above cause (o) tating.
the underlying cause laxt.

DUE TO (¢}

caae, infury, or compil
tien which eaused death.

11. OTHER SIGNIFICANT CONDITIONS ™ s - ..

Conditions contributing to the death buf ot
related to the disease or condition eauring death.

334)x

alive on

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . ‘20, -AUTOPSY?
TICN
. YES D NO D
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . boms, farm, factory. atrest, office bldg., at0.) . . .
HOMICIDE .
21d. TIME {Month)  (Day) (Yn-r) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i PR . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22 [ heéreby Y that I attended the deceased fromaz_,L_ IQQ lo —, 1980, thai I last saw the deceased -

m., Jrom lhe causes and on the date stefed above.

i
' L&& 1550 and that degth ocqurredat

23, SIGNA E titie} | 23b. ADDRESS 23%. DATE SIGNED
L < .4--, [ < Hayti, Mo, 2-16-50
z_r.}.. am. CRE} A; ' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State}
%’urﬁé’l“"ﬁ' 2-15-50 Maple Caruthersville, o, .
AL I 2% EUMERAL DIRECTOR'S I GNATURE ‘ADDRESS
DATE RECD BY :-S%.%% % SI'ZAR Eﬁreumu é/ Koo N

(T.!cuued Embatmer’s Statm;lm on Reve
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve;'sc side of this certificate was embalmed by me, or by e

- v eemeen 3 " Student Embkaliner No.

Signed.....—._] 74 04444”

51 gﬂed --------------- : ............... Sesasasene Liceﬂaed Embalmer Nn 4/r 6‘—-

Student Embalmer
P. 0. Address W P

working urnder my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Flihn'e to comply wit
the above constitutes grounds for revocation of license.)

If this’body is not embalined, fact should be so stated above.




